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ANDARD CERTIFICATE OF DEATH
Primary Registration District O ersmmcenresnes 1_0 03

Registrar’s No,

State File Ngf-—' 5 C’D 88
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G732

1. PLACE OF DEATH:-

2. USUAL RESIDENCE OF DECEASED:

3

ot

: /
o e St Louis;Missourt, @ swe MissoUrd () County =L
¥ (If cutside ity or tawn Limita, write “RURAL" end newme of township) (c) City or town St . LO‘uiB 'L } q
{¢) Name of hospital or institution: (Il outside city or town limits, write "RURAL")
St.Louis City Hospital-Max C, Starklofl . c...n. 305 Lucas Ave.. ~
({14 xml..:n hospital or institution, write street number or Inc-l.m) 0 @moriai (It Tural, give location) o
(4) Length of stay: In hospital or institution ag:) ) N
L ife (Specily whether {¢) Citlzen of forelgn country? Q (Yes or No)
Ia thi it;
:;au:. g?o!sg;u::diy-) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
Full Name__ .. LEWIS OTT
o :: FRPEr— 20. DATE OF DEATH: Month,.... 9 ULY day 8th
. : veteran, ¥ year. 19&6 hont, 1 ‘w minute P M.

name war.

6. () Smg]e. widewed, married,

21.

to.

I hereby certify that I attended the deceased from._.

6/18!46

S L —

male D

4. Sex

5. Color or
hit4

d;vnrrrd 8 ingl

6. {¥ Name of husband or wife... o oclees

6. {r} Age of husband or wife if

alive...._.. ..years
7. Birth date of deceased Augustilgt.’ N
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
- 58 hr. min
9. Birthphace... MISEOURE ¢/
° {City, town, or counly) (Stats or foreign conntry)

that Ilastsawh alive on

and that death occurred on the date and houg stated above.

uazz.a. e

. ¢ lmm Other conditions
10. Usual occupation U {Inclode pregnancy within 3 months of death) ;
11. Industry or business SR } PHYSICIAN
JOEN OTT B et R yr . —
12, Name .ape L I L : .
: 7] M’ Fy Undetline
- Unknom C’/ £ the. cause to
m 13, Birthplace oy FrT [ Fppeer . m / ! .wt}l“chlc'ljeai]th
ore y Of autopsy..... 4 shou e
14. Maiden name.. ““ELTA" WKNUWN autopsy .5 o i [charged sta-
- Unknown / ............. 5.l dtistically.
g 15. Rirthplace P ——— pr——; w:m”) 22. If death was due to external causes, fill in the following:
16. (s) Informant Ll (a) Accident, suicide, or homicide (specify}
®) Address. St .M%Gitmﬂospi (¢} Date of occurrence
7. (@ Amtam Where didjajury occur?
(Borizal, cremation, or removal)
(¢} Place: burial or cremati ﬁ ,,,,,
18, (a) Signature of funeral d M s A
(®) Address 2o
19. _— e (B) 3‘ e A
ﬁlﬁa—rlwad Lrar) y (Remt.rar . ngnnt.ure)

(Licensed Emboalmer’s Stalement DI‘;;!{‘E.VHIO Side)”




STATEMENT BY LICENSED EMBALMER

]

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

R

£ , Registered Apprentice No

working under my personal supervision.

A

\ Licensed Embalmer No

Ty
P. O. Address

Note: The above MUST -BE'._‘.')IG-NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitytés grounds forrevocationof license.)

If this body is not embalmed, fact should be so stated above.




